NEW EMPLOYEE DATA FORM

I. To be completed by Supervisor. Forward to Facility Manager.

Employee: Title:

Start Date: Est. End Date:

Supervisor: Status: L_IMaryland
NIST

NMR User: Y[ ] N[ ] Other; Specify

Il. To be completed by Facility Manager. Forward to IT Office.

Room#: Phonet:

Security Card#: Keys:

I1l. To be completed by IT Office. Forward to Receptionist.

Email Address:

IV. To be completed and retained by Receptionist.

Car Make/Model: Color:

License Plate#:

Rev 08/02/01




	Header: NEW EMPLOYEE DATA FORM
	Title: 
	Start Date: 
	End Date: 
	Employee: 
	Supervisor: 
	MD Box: Off
	NIST Box: Off
	Other Box: Off
	Specify: 
	Room: 
	Phone: 
	Security: 
	Keys: 
	Email: 
	Car Make/Model: 
	Color: 
	License plate: 
	nmr: NMR User:
	nmr yes: Off
	Y: Y
	N: N
	RevDate: Rev 08/02/01


